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Annapolis Valley Health " NAME: CECIL, LOCKHART

VALLEY REGIONAL HOSPITAL ACCT#:DU0OC02114/13
150 EXHIBITION STRERT ADDRESS: 325 MAIN STREET
KENTVILLE ., WS ~ BDDRESS: KENTVILLE,NS,RB4N 1A5

B4W 5E3 - PHOME#: (502)365-4€63
o © LOCATIOW: A VR.LAEO - s
COPIES TO: : WATER CASH CLIERT
BUBMITTING DR: WATER CASH CLIEWL
COPIES TO @ . :

gpeciman: 13:WOQ0B2Z56R Collectad: 03/10/13=-0947 Status: COMP Req¥ : 05247887
: " Receivad: 03/10/13-1107
fScurca: DRITLLED WELL
gp Dosc:H0T INDICATEDR
Oorderad: WATER FP/A
Querises: Sample Information 936 MARY AVE. ELLSWORTH ESTATES
Drinking Water Category? RESIDENTIAL
Contact/Mailing City/Prov SAME
Contact Telsphone Number 9023654663
Sampla Temperaturs on receipt 22.
Sample Collected By CECIL LOCKHART
Date Refrigerated 03/10/13
Time 1002
Delivery By Fax 30236053580

MICROBIOLOGY
> WATER PRESENT/ABSENCE | fiEgals 04/10/13-1120
. TOTAL COLIFORM - - ABSENT/ICOML- S T s T s, B

E.coll ABSENT/100ML

These results relate chiy'to thes water sample subqitted for
- testing. : = e e, A At

For ‘intérpretation cantact the Dapt. of Environment znd’
Lahor.

Water Test performed at Valley Regional Hospital Laboratory
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